THE DIVISION OF HEALTH OF MISSOURI 02291 0

Ne. 300
FILED JUL 11 STANDARD CERTIFlCATE OF DEATH Stote Fite Nowmmomr,
o 1 2318 Te2i2
BIRTH NO. REG. DIST. NO, -+ L W PRIMARY REG. DIST. NO. 1_0.03. Kegiatrar's No.ww s
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I instltution: residddee before
22 a. COUNTY ~~ =~ e e -..a. STATE Mo, - b. COUNTY /ﬁmwm
a
b. CITY (1f outoide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. In Resldence within Limits of
OR N toweship)| STAY (in this place) OR R a clty of Incorporated {own?
TOWN St. Iouis 3 yrs, m({OWN st. IOUJ.S‘ . Yes qb Ne [
d. FE%%P{"?AMLEOORF (If ot in hoepital or fnsiltution. give strent :ddu- or loul.l.un) - ASTRF%EE{S (If rural, give location)
124 wstirution St. Iouis Chronic Hospital _3// ? 4225a 1. Evans
3. NAME OF . (First, b. (Middle) _ ¢ (Last)
DECERSED 8. (First) ( 4. DATE (Month)  (Day) (Year)
(Tvpeor Print)  S@rah Smith peatH  June 30 1957
5, SEX } 6. COLOR OR RACE | 7. m&%ﬁ% NE\}’ESCNESRRIED' 8. DATE OF BIRTH 9. AGE":::’:.;I- L'!' ux.u | TEAR | oF teDER 24 was,
N {8pe t ¥, on Days | Hours | Min,
female colored Widow . July 30, 1884 ¥ 110 |
10a. USUAL OCCUPATION (Giekind of sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y “12. CIT
:nn.durinl mwtnlwurkiuﬂ!u.c:unl:f ntrr:) ° DUSTRY Mo (City asd State or Forsign Conatry) <G COUI\:'IZ:E:?FWHAT
d Non e hd U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME N 14. NAME OF MUSBAND'OR WIFE
. Monroe ? _ Alice :
17. INFORMANT' 5 S5IGNATURE OR NAME  ADDRESS

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR:';ITOY

(Yes,no,or unknown} | (If yes, sive war a7 dates of sarvice)

No cm—cmrem——— Unknaown Aice Anderson £550a Garfield

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.Enteronly onecauseper | 1. DISEASE OR CONDITION - - . - —, w7, : - | OWSET AND DEATH
Jine for (), {b), and (o) | D'RECTLY LEADINGTO DEATH® (5) 4 da P28 5 L/zj&_—a_

*T'hiz doesr not meen ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE 7O (b)
at Beart fafltre, asthenia, | rize to the above causr {a) ltctiuﬂ'

L N the undrri'qu ceuse last, . . . . ‘
ete. It meany the dis- . . . 5 Z . g L. P
case, injury, or complica- DUE TO () ﬁﬂ% 422 ?'ﬂa_ﬂ -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i

UNFADING BLACK INE—MAKE A PERMANENT RECORD

.. : Conditions contributing to the death but not
' related Lo the disease or condition causing death,
192, DATE OF QOPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? 2_
TION . ) oo D
‘7‘ -?,0 ) YES NO E]
21a. ACCIDENT (Bpecily) 210, FPLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- SUICIDE .| bome. tare, tastory, strect. offiee bldy.. ste.}
- HOMICIDE *
21d. TIME (Month) (Day) {(Year) (Hous 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬁ%thagbaucnded z}c deceased frole:Zl-_rz%., 19 to _Jdune 30 1957 , that I last saw the deceased

aliveon _ X -~ AY and tha! dealh occurred at -_20_Pm., Sfrom the causes and on the date slated above.
23, SIGNATURE {Degree or title) €} 23b. ADDRESS 23c. DATE SIGNED

,D. |- 5800 Arsenal St. 7/ /57

24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town; or county) (State)
Greenwood Cepgetery St.. Louis

25. iuuspu nznzcrou' B SIGHNATURE

(Licensed Embalmer’s Statemment on Reverse Side)

PLAINLY—USING'

]
a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)
emova 3

DATE REC'D BY LOCAL

JuL 3

24b. DATE

7(6157

WRITE
AN
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STATEMENT BY LICENSED EMBALMER

I_‘he:eby certify that the body whose name is recorded on the reverse side of this certificate was emb.

l:;y me, or by __‘ . . Studzlit Embalmer No...........

Licensed Embalmer No

P. O, Address /Zﬂ/

\' * ‘Note: The aboye MUST BE.SIGNED" BY THE LICENSED MBALMER in his OWN HANDWRITING. {Fe
to comply with the above constitutes grounds for revocation of license}, ! .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.

v T T -



